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Articles Of Ordanizatiomn For

Florida Limited rdability CcCompany

icie

The name of the Limited Liability Company is:

AMY Logistics Compamny
TILC

Ariicle 3T

The street address of principal office of the Limited Liability
Company is:

GO0 Clevelangd Sireetl
suite 3903, Office T8O
Clearwaler, Florida 339755
rnited State of America

The mailing address of the Limited Liability Company is:

GO0 Clevelamnd Sireel
suite 303, Office THO
Clearvwaltelr. Florida 33755
vnited Stale of America

Axticlh B ) §

Other provisions, if any:

Amny and all lawiul business
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Anrticle TV

The name and Florida street address of the registered agent is:

L)
l[ﬂmpa EMI@TPT]@@S INC
GO0 Cleveland Streel Suite 303
Clearwaler, Florida 33755
ITmited State of America

Registered Agent’'s Signature

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree te act in this capacity. I further agree
te comply with the provisions of all statutes relating te the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my positicn as registered agent as
provided for in Chapter 605, F.S..
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The name and address of each persen(s) authorized to manage and
control the Limited Liability Company:

Title: MGER

Ooscar Alejandro Arancibia
Address:

Boulevard del mirador 106 UF 512
Bahia grande - Nordelta - Tigre.
ardgentdna - C¥ 1670.

Title: MGR

»mMartin Gonzalo villaviejia

Address:

Federico Garcia loxrca Z80 262 Caballito
CABA, Ardentina CI405AaH B



The effective date for this Limited Liability Company shall be

OT/01L 21\

ure of a membar

Signg
ropresentative of & member.

or an authorized

Oscar alel dro Arancibia

Hame of signee
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This document is executed in accordance with section 605.0203 (1
Statutes. I am aware that any false informatichr

{(b), Florida
submitted in a document to the Department of State constitutes @
s
=

third degree felony as provided for in s.817.155, F.S.



